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SATURDAY, JULY 31ST, 1909.

THE PRESIDENT'S ADDRESS.
SIR WILLIAM WHITLA'S Presidential Address was
delivered before a crowded audience, conspicuous in
which were the Lord Lieutenant of Ireland and the
Countess of Aberdeen. It is published at page 249.
In it is given a most interesting history of the evolution
of the Belfast Medical School, and of the men who laid
the foundations of the stately edifice which the
members of the Association present at the annual
meeting have had the opportunity of seeing this week.
Each of the founders and master builders who helped
to bring the work to completion receives a felicitously-
worded tribute of praise; the genius and character of
each are painted with a hand as skilful as it is sympa-
thetic. James McDonnell, who founded the first
fever hospital in Ireland, and who brought into exist-
ence the Belfast General Hospital, was a many-sided
man, the results of whose energy and foresight are
embodied in the Belfast General Hospital and the
Natural History Museum. The Belfast Medical School
had its beginnings in a humble way in 1820, but it was
not till 1835 that it was firmly established. Among
its early professors were Thomas Andrews, whose
chief work was done in the domain of scientific
chemistry; Henry MacCormac, father of Sir William
MacCormac, for whom the President claims the
credit of having been the man who first put into
practical shape the open-air treatment of phthisis;
Alexander Gordon, whose name is known to every
surgeon in connexion with the treatment of fractures;
Peter Redfern, still happily with us, who made Belfast
famous a3 a school of anatomy; James Cuming, the
brilliant teacher and writer, who was President of the
Association in 1884. These men stamped a character
on the School which it has never lost, and Sir William
Whitla is fully justified in saying that from the first it
has been marked by "an originality of thought, an

"earnest and conscientious recognition of its high
"mission and intense practical trend," and that
these qualities still remain its chief distinguish-
ing features after almost a century of patient and
noble work.
But the President, while giving its fair meed of

praise to the past, is mainly concerned with the
present, and all who are interested in medical educa-
tion will read with interest what he has to say about
the curriculum as it is, and the modifications which
are to be adopted by the University of Belfast.
Like many of us, he is not well satisfied with the
curriculum as it usually operates in practice, and he
holds that the establishment of a new university,
untrammelled by the past, is an opportunity for intro-
ducing reforms which should not be missed. In his
own words: " It behoves us periodically to review our
" position as regards the teaching and the practical
" training of those desirous of joining our ranks"; and
further: "Radical reform in the curriculum is urgently
" necessitated by the enormous growth of scientific1

'facts and theories," so that "all autihorities agree
"that a medical curriculum which was planned forty
"years ago is entirely out of date."
While he is not unmindful of the efforts, to a large

extent successful, of the General Medical Council to
keep up a progressive modification of the require-
ments of medical education, Sir William Whitla
holds that there is now an opportunity to make, in
common with the University of London, a step in
advance. It was long ago pointed out by Professor
Huxley that the medical curriculum was overloaded,
and he was prepared to sacrifice in part his ovvn
special subject of biology. Now Sir William Whitla's
dissatisfaction goes the length of raitking him say
that, after more than a quarter of a century of -experi-
ence as a teacher, he is constrained to believe that, in
sending men out qualified immediately to enter upon
the routine practice of their profession, we, in some
respects at least, fail to secure the results obtainable
in the old days of apprenticeship. We note that he
uses the word " obtainable" and not " obtained," a
distinction probably made of full intent, and we do
not gather that he has any leaning towards a revival,
even partial, of the apprenticeship system. But we
well know what was in his mind; we are fully
cognizant of the difficulty experienced by the
newly-fledged practitioner, and perhaps still more
acutely felt by those who may employ him as an
assistant, in making the change from hospital prac-
tice, the only practice he has seen, to private practice.
For in the hospital an elaborate machinery was working
smoothly; the patients were tractable; pathological
laboratories were at hand; dispensaries were very
liberally equipped and worked by experts, and nursing
was highly organized and supervised; all this was so
much a matter of course that he learnt almost
instinctively to take it for granted. But when he turns
to private practice he finds that he has to give his
individual attention to all these things, and it may take
him a year or two to learn to do so with ease to himself.
Moreover, he has gained little acquaintance with the
minor ailments which bulk so large in private practice.
Nevertheless, medical education must not be written
down a failure, for it is beyond all question that the
capacity of the average practitioner the country over
is far higher than it was thirty years ago.
With the reforms foreshadowed by Sir William

Whitla we are in full agreement. Briefly, they may be
said to be two: First, that the so-called preliminary
subjects should be curtailed by being taught, from
the commencement, with close regard to their
bearing on medicine and on practice; and, secondly,
that a clear period of three years after disposing
of these subjects should be devoted to the final
subjects.
The statistics collected by the General Medical

Council have shown that not much less than seven
years is the time consumed by the average student in
obtaining his qualification, and a good deal of the
delay occurs over the preliminary subjects. Yet we
have the dictum of Professor Starling that his educa-
tion fails, and must necessarily fail, in making him
" scientific " in the true sense of the word. It will
therefore be profitable to see what reforms are pro-
posed and how they may be carried out, considering
the new regulations of the University of London,
which has set the lead, and those of the University of
Belfast as foreshadowed by Sir William Whitla. It is
proposed to teach anatomy from the outset from the
standpoint of medical and surgical anatomy, and to
eliminate from it much of the detail of the bones and
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their muscular attachments, and the -like details.
Physiology, too, is to be taught with strict reference to
practical medicine, and, the same direction towards
their ultimate particular application is to be kept well
in view in all the preliminary subjects. This is not
a new ideal; indeed, it is one which in theory has never
been lost sight of, although in practice we have got
away from it more widely since the teaching of the
preliminary subjects passed out of the hands of the
medical and surgical etaff of the hospitals into the
hands of specialists in the several subjects. We
would not for a moment suggest that subjects are not
best taught by those whose knowledge of them is
deep, even though the teaching may be restricted to
their elements; but from this one point of view
of strict adaptation to practical medicine there is a
danger, not imaginary, but only too real, that the
specialist's teaching may tend to a treatment of a

subject as complete in itself, and not as the handmaid
of another science.
The difficulty lies, then, not in, the acceptance

of the ideal set forth by Sir William Whitla, but
of its practical realization. For we cannot hope
that the student will grasp, say, the complexities of
physiological or pathological chemistry without
having been led up to them by learning the
simpler conceptions of inorganic chemistry; and
it. will tax the ingenuity of our teachers to the
utmost to determine how much grounding is indis-
pensable before attacking the applied science. And
we fear that our President is a little optimistic when
he expresses the opinion that, under the new teach-
ing, the average student will be able to dispose of his
physics, chemistry, biology, anatomy, and physiology
in the first two or two and a half years of his course.
With regard to physics and chemistry, the Belfast
University has offered an encouragement to schools
to increase their science teaching by including them
as optional subjects in the matriculation examination.
Biology, too, is to be so taught as to assimilate it to
elementary physiology.
We have often expressed the opinion that it would

be a great boon if these subjects could be made an
indispensable part of the entrance examination, and
this view is endorsed by Sir William Whitla. He
holds, however, that their special application to medi-
cine must still be taught in academic courses, the
school teaching being looked to as supplying an ex-
cellent start. With this view we fully concur. But it
has been shown by the Education Committee of the
General Medical Council that the requisite facilities
for this sort of science teaching do not yet exist in
a sufficient number of secondary schools; hence any
change in the direction of compulsorily shifting
chemistry and physics to the period of school career
cannot as yet be entertained.

It will be seen that the changes in medical teaching
foreshadowed are in pretty close agreement with the
-various recommendations of the Education Committee
of the General Medical Council, upon whose latest re-
port we propose shortly to offer some comments. Mvan-
while we wish every success to the new departure on
the part of the Universities of London and of Belfast,
especially as it offers some remedy for the encroach-
ment of the preliminary subjects upon the time in-
tended to be devoted to the final subjects. For it is
notorious that the addition of a fifth year of study,
intended by the General Medical Council to be devoted
to clinical work, bas in effect been appropriated by
the earlier subjects, and no real increase in the time
devoted'to the final subjects has been secured.

THE ADDRESS IN MEDICINE.

THEVE is a special appropriateness in the selection of
Dr. Philip to deliver the Address in 14edicine at Belfast.
No man has done more than he to demonstrate the
soundness of the principle of the modern treatment of
tuberculosis which was urged on the profession by
Henry MacCormac, of Belfast, half a century ago.
MacCormac, though a pioneer of the open-air treat-
ment, was not the first to preach the gospel of the
open window. He had at least one' forerunner in
George Bodington, who in 1840 published a small book
entitled The Treatment and Cure of Pulmonary Con-
sumption. In that work Bodington condemned the
practice of ".shutting the patients up in a close room,
"to exclude as far as possible the access of the
" atmospheric air, and thus forcing them to breathe
"over and over again the same foul air con-
"taminated with the diseased effluvia of their
"own persons." After referring to the inhalation of
medicated gases, he goes on to say: "The only gas
" fit for the lungs is the pure atmosphere freely
"administered without fear; its privation is the most
"constant and frequent cause of the progress of the
"disease. To live in and breathe freely the open air,
"without being deterred by the wind or weather, is
"cne important and essential remedy in arresting its
"progress; one about which there appears to have
"generally prevailed a groundless alarm lest the con-
"sumptive patient should take cold; thus one of the
' essential measures necessary for the cure of this
"fatal disease is neglected, from the fear of suffering
"or incurring another disease of trifling import."
Bodington laid stress on the need of generous
nourishment, but the great remedy was, he held,
the free use of a pure atmosphere. The cold, he said,
is never too severe for the consumptive in this
climate: "The cooler the air which passes into the
"lungs, the greater benefit will the patient derive.
"Sharp frosty days in the winter season are most
"favourable. The application of cold pdre air to the
"interior surface of the lungs is the most powerful seda-
"tive that can be applied, and does more to promote
"the healing and closing of cavities and ulcers of the
"lungs than any other means that can be employed."
Bodington was the founder of the sanatorium system,
which he held to be the only means of dealing suc-
cessfully with consumption. Speaking of medical
practitioners who take cases of consumption under
their charge, he says: "If they are to succeed, they
"should have country houses in proper situations,
"well ventilated, and provided with all ' appliances and
"' means to boot,' where their patients should be under
"their own eyes, and strictly watched and regulated
"in all respects as regards exercise, air, diet, and
"medicine, etc.; or, there should be a certain class of
"practitioners who should exclusively pursue this
"practice as a distinct branch, to whom those in the
"large towns should confide their consumptive
"patients, instead of sending them, as many now do, to
"take their chance, or probably to fall into the hands
of mercenaries at some distant seaport, where they

"commonly die, far away from friends and home. With
"respect to the consumptive poor patients, those who
"cannot afford to pay for a proper treatment of this sort,
"hospitals should be established in the vicinity of
"large towns, in fit situations, and properly appointed
"in all respects for their reception and treatment. In
"these there should be provision made for affording
"them carriage or horse exercise, and gardening and
"farming occupations for the convalescent. The
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"common hospital in a large town is the most unfit
"place imaginable for consumptive patients, and the
"treatment generally employed there very inefficient,
"arising from the inadequacy of the means at com-
"mand." Nothing could be more definite or explicit
than this. Bodington's teaching, however, fell upon
deaf ears, or rather upon ears not ready or perhaps
willing to hear. His system was killed by a
phrase. Sir James Clark, then regarded as an
authority on consumption, called it "the beefsteak
and porter system," and the reviewers of the day
joined in ridicule of the man who was so
far ahead of his generation. Another pioneer was
Benjamin Ward Richardson. But in medicine, as in
every other province of thought, the seed of new ideas
is too apt to fall among thorns which spring up and
choke it, or upon stony places where it dies. A
striking -instance of this is the treatment which
Henry MacCormac received at the hands of his
brethren. In 1855 appeared the first edition of a book
on consumption, in which he said: " It is the state of
"the indoor air, and very particularly the bedroom

air, and not the condition of the outdoor atmosphere
"at all, that is to account for the production of the
"nalady. A sufficiently renewed indoor atmosphere,
"and particularly a sufficiently renewed bedroom
"atmosphere, together with active, and particularly
"active, outdoor habits, will render life wholesomer
"in general and freer from consumption even in
"towns, than it will prove in the most admirably
"circumstanced country residence with ill-aired
"rooms and passive inactive habits. For action,
"coupled with a pure atmosphere, tends to life and
"health, whereas inaction and unrenewed rebreathed
"atmosphere but insure irreversible decay and death."
Elsewhere he says: "1 assert and declare with all
"the emphasis in my power that in the immense
"majority of instances of tubercular deposits the
"sleeping chambers have been habitually closed."
And again, " Pure respiration is the law of life;
"impure respiration is the law of death.... Tubercle,
"then, and tubercle-engendered maladies, are pre-
"ventable. The means-means sure and certain-
"subsist at every door." After affirming that night
air as such never injured any one, he goes on: " The
air should be admitted into every room until the air

"within shall be as pure and fresh as beneath the free
"Heavens themselvas. As for myself, I have slept for
"long years with my chamber window open. For
"years my family and every one wnom I have been
"able to influence have done so likewise, not only
"with impunity but with every conceivable imaginable
"advantage." MacCormac declared that the idea of a
hospital'for curing consumption was a"pathological
"solecism." " In hospital air," he says, ' indoor
"air of any kind, unless most carefully and
"ceaselessly renewed, serves but to foster tuber-
"culous disease." But MacCormac, too, was as one
calling; in the wilderness. In 1862, when his
views were brought before the Medico-Chirurgical
Society of London, the paper was characterized by
one illustrious being as a waste of time; another
inquired whether it had been referred to a committee
before being read to the society; a third asked that
the society should be protected against the reading of
such productions. So strong was the disapproval of
the society, that the customary vote of thanks was
refused.' The incident is another illustration of the
truth which has often been insisted upon in this
JOURNAL, that the " superior person" is one of the
great obstacles to the progress of medicine. The

British profession laughed at Bodington, and' refused
to listen to MacCormac. The result was that the
"white plague " continued to walk among us un-
checked, and when the open-air treatment was at last
forced upon us, the credit of the discovery was given
to a German.,
But it is not only the rejection of the open-air

treatment that stands as a reproach against the
medical profession. Long before, it had turned its
back on the truth which it had once received, that
the disease is communicable. Dr. Philip touches
lightly on this point, which is one of the most
interesting and instructive in medical history. Con-
sumption was believed to be infectious by Aristotle
and by Galea. The belief was long universal among
physicians. Several of the sixteenth and seventeenth
century writers expressly refer to the fact, and in the
eighteenth century Morgagni writes 'that he was
careful to avoid infection from the bodies of con-
sumptives in the deadhouse, where he laid the
foundations of morbid anatomy. His words are:
Ego vero illa (sc. cadavera phthisicorum) fugi de
industria adolescens etfugio vel senex. In the early
part of the same century stringent enactments as to
notification and disinfection in cases of phthisis were
made in Barcelona, Saragossa, and elsewhere. About
the middle of the century phthisis was a notifiable
disease in Tuscany, and regulations, with heavy
penalties attached to the breach of them, were
issued as to disinfection of rooms, furniture, and
clothes after a patient's death. It is interesting
to note that even then some notion of the
therapeutic value of fresh air existed in the
minds of the Florentine authorities, for it is ordered
among other precautions to be taken in cases of
phthisis, that " from time to time free ingress of air
" should be allowed into the patient's room." The
danger of infective sputum was also recognized, for it
was enjoined that consumptives should not spit any-
where except into special vessels of glass or glazed
earthenware, which were to be emptied and washed
frequently. The Republic of Lucca and that of Venice
passed similar ordinances. In 1772 the Sacra Con-
sulta of Rome issued a circular to all governors in the
States of the Church urging them on no account to
allow the sale of the clothes of persons who had died
of consumption, that "pernicious communicable
"disease " (it pernizioso communicabile morbo di
etisia). In the kingdom of Naples stringent enactments
as to disinfection were made in 1782. As late- as in
1834 we read that consumptives were separated from
the other patients in a Neapolitan hospital
But already in 1754 we find that there was some

doubt on the subject in the minds of the leaders of pro-
fessional opinion. The fact that repeated ordinances
were issued serves to show that the law was treated.
by doctors as a dead letter. Among the people, how-
ever, the belief in the infectiousness of consumption
lingered long after it had been -thrown aside as a
superstition by the profession. In 1803 Chateaubriand,
writing from Rome, after announcing the death from
consumption of a lady whom he knew, says "I am in
"great embarrassment; I had hoped to sell my car-
"riages for 2,000 crowns, but as, by a law dating from
"the time of the Goths, phthisis was declared a con-
"tagious disease atRome, andMadame de Beaumont had
"ridden two or three times in them, no one was willing
" to buy them." In Spain, as late as in 1839, the great
composer Chopin,who was consumptive, was treated as
if he had been a leper. The belief persisted into our
own day not only in the South of Europe, but in some
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paxts-of. the-North. Yet so obstinate in its unbelief
had the profession become..that when Villemin, in the
early Sixties, proved the inoculability of tuberculosis,
the " Princes of Science " in his own country treated
the-discovery with* contempt. It was not till Koch, in
1882, conclusively showed that the disease is due to a
sapeial.bacillus-that the mists of error which blinded
the -protession were dissipated.

Since4that4time progress has-been steady, and in the
advancie Dr. Philip has been a leader., The sana-
tariu, which dates from.Hermann Brehmer's founda-
tion-- at, Gorbersdorf in 1859, has become a part of
national hygiene in every civilized country. To Dr.
Pihilip belongs the credit of having initiated the
tuberoulosis dispensary system, which his had such
far-reaching effects, educational as well as thera-
peutic. Now the importance of the prevention of.
tuberculosis is acknowledged by those who hold in,
their hands- the destinies of nations, and a combined
war of extermination is waged against the disease.
But much, remains to be done before the victory is
won. Dr. Philip's address places the pathological and
practical problems that still await solution in the
clearest -light. Not only the profession but the public
owes, him a debt of gratitude for the part he has
played throughout the campaign, and not least for
his latest effort to spread the light on a matter which
vitally concerns the welfare of the nation.

THE ADDRESS IN SURGERY.
IN the land of his birth- Mr. Arthur Barker has
reviewed with pride the progress in intestinal surgery
which began.in his own lifetime. Cujus pars magna
fui, he might rightly say of his personal relation to
that progress; indeed, he demonstrated in a manner
highly instructive to his hearers, and to those who can
now read the address in the columns of the JOURNAL,
that-from the beginning he took nothing for granted.
Mr. Barker, who was born in days when surgeons
held the peritoneum in such awe that they feared
to, touch it, rightly reminds us that it was Spencer.
Wells, "the father of abdominal surgery," who
dared to lay open that great serous sac and
found that it possessed wonderful powers of repair
when untainted by septic material. Mr. Barker
points out that it soon became evident that Wells's
cases often recovered when the peritoneum had been
exposed to infection during operation and had in.
eluded- septic elements in its cavity after the abdo-
minal wound had been closed by the operator. Thus
it became manifest that the peritoneum tolerated,
neuttalized, or destroyed septic material. The atten-
tion of surgeons was turned to the vermiform appendix,
the treatment of "perityphlitis," as it: was usually
called, being unsatisfactory forty years ago. Yet in
those days- many cases got well. Now the disease
in question was found to be infection of the peri
toneum from the- vermiform appendix, and since,
clinical research show-ed that this infection was not
neeessarily fatal, it W&s seen that the peritoneum
could dispose of infective material. From those days
until now surgeons- have devoted much time to
researches to determine the resisting powers of the
peritoneum and other serous membranes. Chemical
antiseptics were soon found to be superfluous. The
lymph thlrown oult from the sArous surface had lotn
been, recognized as a salutary agent, a barricade pro-
teeting the serous cavity beyond the seat of injury or
infection. Unfortunately, men who defied the peri
toneum and knew that its lymph was an ally, still

dreaded the fluid which was-poured out into its cavity
under traumatic or bacterial. irritation. Many of us,
we mfay add, remember Wells's "toilet" of the peri.
toneum, that sponging which often caused what it was
intended to prevent. As fluid collected in spite of, or,
rather, because of, the sponges, surgeons, took to the.
drainage tube. Many cases did well, but later rer.
search proved that the good result was due to quite,
other causes than the free escape of exudation...
Mr. Barker is an authority on the action. of drains and
the fallacies still prevalent about drainage. His
observations on that subject, based on. a larg
experience, are of great weight. A serous cavity kept
closely sealed can take care of its,lf. The process of
serous inflammation is essentially bactericidal, or
can be made so by the aid of some very old-fashioned.
therapeutical agents.
Thus the peritoneum can bear a great deal and can.

resist a great deal. This fact explains the progress iu
intestinal surgery, which formed the subject of Mr.
Barker's address. Some of his clinical and surgical
experiences are very interesting. Perhaps the most
striking are his remarkable cases of successful re.
section of bowel for tuberculous peritonitis and exten.
sive gangrene of intestine without any kind of
drainage. He felt sure that prolonged attempts to
render the abdominal cavity more ideally clean either
by flushing or sponging, such as would. have been
made a few years ago, would not only have been
futile but injurious to the, defensive works of the
peritoneum. Let us all ponder on the last eight words.
of Mr. Barker's remarkable statement,
The dread of the migration ,of septic germs from the

alimentary canal into the peritoneal cavity is very,
reasonable, but it has retarded the progress of in,
testinal surgery. Research, however,- has calmed the
fears of the operator. Healthy intestinal walls, Mr.
Barker reinads us, prevent th4e migration of germs,
but, when the vitality of th-ose walls has been
damaged, septic bacteria pass iin quantities; through
the serous coat, as is observed in the fluid in .a hernial
sac. On the other hand, the surgeon can unload the
alimentary canal of much septic material by laxatives
and enemas, destroy septic germs by intestinal anti-
septics, and prevent the entrance of more germs by the
cleansing of the teeth, mouth, and pharynx, and by
diet. When intestine has been resected,. the surgeon
must not starve the. patient. The deep sutures resist
peristalsis.for days; lymph protects the seross-around
th .line of suture; and, on the other hand, Ur. Barker
teaches us, permanent union will be the more perfect
the better the patient is nourished. Fluid nourishment
is absolutely needed, as -it aids the kidneys in carrying
off toxic matter which has accumulated in the system
as a consequence of the condition for which the in-
testine was resected. Where no food can be given by.
the -mouth, as when vomiting results from anaesthesia4
enemas or- subcutaneous injections of normal salinei
solution are of -high value. With regard to anaesthesia,.
Mr. Barker recognized that" it must b6 pressed when
the peculiarly sensitive parietal. peritoneum is being
manipulated, while it may be reduced or actually
omitted during the handling, resecting and suturing.
of the practically insensitive inttestine. As. these
manlipulatione take up much more time than the
preliminary and concluding steps of the operation, the
patient,when anaesthetized afterthese reasonable prin-
ciples, is saved from several great perila. due to the
charging of lthe blood or respiratory. tract with chloro-
form or ether. It is too. soon to predict with any
certainty whather the employment of. local and spia
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analgesia will ultimately eliminate some of the risks
'following general anaesthesia.
Many other bold surgeons besides Mr. Barker have

resected great lengths of small and large intestine with-
out any apparent influence for evil on the processes of
digestion and assimilation, but he uttered a word of

warning about certain recent developments in intes-
tinal surgery. He admitted, on personal experience
which he himself related, that after the resection of
!the entire large intestine excepting the rectum, a

patient may be restored to robust health and live for

years. He was speaking of operations for malignant.
disease, but when defending these he was careful to

add that it was quite another thing to advocate
resection of the large intestine for less serious
conditions, such as chronic constipation. He said
more, for he declared he had no personal experience
of resection of the colon for constipation, and was not
concerned with the controversy about that point.
Lastly, returning to the question of malignant disease,
he admitted that radical procedures aiming at the
permanent cure of patients subject to malignant
'growths in the intestine are essentially good surgery

and not merely displays of operative skill. Intelli-
gent boldness and thoroughness, such as Mr. Barker
indicated in his address, have brought intestinal
surgery to its present relatively high development,
and the same principles will advance it yet further;
but we must never allow the knife to replace the
laxative and the enema in affections of the intestine
in which medical and therapeutical agents are

known to hold out a good prospect of cure.

THE ANNUAL MEETING.
CHURCH SERVICES.

THIS year the custom of commencing the scientific pro-

ceedings by religious services in the leading churches,
attended by the President and members in state, was
waived in favour of informal but special services on

the preceding Sunday. One of these, attended by the
President-elect, Sir William Whitla, and a large num-
ber of members, took place in the Cathedral, the Right
Rev. the Lord Bishop of Down, Connor and Dromore
(Dr. Crozier) preaching the sermon, and taking " Luke,
the beloved physician " (Coloss. iv, 14), and " Only
Luke is with me" (Tim. iv, 11) as his text. The
presence, he said, of the British Medical Association
led him to say to the people assembled there that
there was no class of men to whom the human family
owed more in mind and body than to the skilled
physicians of the land. In our own day, how marvel-
lous had been their work in the alleviation of pain
and the prolonging of life ! They remembered,
for instance, Simpson, the inventor of chloroform;
Lister, of antiseptic dressing; Jenner, of vaccina-
tion; Pasteur, of inoculAtion; and now there were

the brave men who were waging war against lupus,
consumption, cancer, sleeping sickness, and so on.

-Then' they could recall with gratitude how God made
'the great medical man referred to in his text to be
" an evangelist and physician of the soul." In two
scholarly volumes, just published, Professor Harnack,
of Berlin, had convincingly proved that to this physi-
cian we owed the Gospel called by his name and the
Acts of the holy Apostles. In the opening words of
his Gospel, St. Luke related how he set himself dili-

gently to examine into-the evidences for the Christian
'faith. He dealt with the evidence as a true scientist.
There was one- class of evidence on which St. Luke
was peculiarly qualified to speak-namely, the cure of

physical disease and suffering, to which he himself
had devoted his 'life. Disease that no-doetor's skill
had ever cured yielded to Christ's tou'ch. -At .His woid
the blind saw, the leper was cleansed, anid the leai;d
'man was raised to life. And, like a wise: scientist,
St. Luke set himself to examine into these things anxd
to discover the conclusions based upon them. A
careful study of the Acts of the Apostles would 'eon-
vince them that St. Luke had accepted the Christian
faith long before he came into contact with St. ;Paul,
and that it was St. Paul's illness at Troas which
first brought them together as medical man and patient.
St. Paul's three recorded meetings with Luke synchro-
nized exactly with three dangerous illnesses of which
he spoke-at Galatia, Troas, and Jerusalem-and on
the last occasion the beloved physician seemed to have
finally attached himself to St. Paul's company, and
never parted with him till the end came. The Gospel
of St. Luke showed how a godly and earnest layman
found God in his ordinary occupations and pursuits.
Business and diligence in business did not of them-
selves make them forget God, but too great absorption
in business did. Science and philosophy did not hide
God from the soul, but too great absorption did. Some
of the greatest' scientists, like Luke the physician, had
also been holy and humble men of heart. In their
own time they could point to Lord Kelvin, who had
taught them that

The chain of second causes,
However long it be,

Has yet one link we call the last;
'Tis held, 0 Lord, by Thee.

Absorption in any pursuit blinded the eyes and dulled
the ears to the presence and voice of God. Therefore,
they of the kindred profession, whose calling was " the
cure of souls," must thank God for the godliness and
godlikeness of the great mass of medical men. Since
his ordination he had been brought closely into con-

tact with medical men, and had worked loyally in
comradeship with them. They had invited and en-

couraged the clergyman's visits to the sick; they had
recognized the sick man's spiritual as well as his
bodily needs. He had seen much of the devotion of
their medical men, their skill and self-sacrifice, even

unto death. The relation between Christianity and
the healing art never was closer than at the
present time. There had been disease and suffer-
ing in every age and in all lands, but at no

time had such patience and skill and 'love
been devoted to its cure. The sacredness of
the body, as Christ had taught it, was at the-root of it
all. No medical man would do or sanction to be done
anything to the poorest patient that he himself would
not submit to under like circumstances, and this
followed from the example of Christ, who was the
great Healer as well as the great Preacher to the- sons
of men. He concluded with the words: We bid you
welcome here to-day as men and *omen fired by the
love of God with a holy passion for sick and suffering
humanity.
A corresponding service was held by arrangement

with the Presbytery of Belfast in the Fitzroy Avenue
Presbyterian Church, the preacher being the Rev.
David Purves, D.D., who took as his text: "' They that
"are whole have no need of a physician, but- they that
"are sick'" (Mark ii, 17). After describing the work
of Christ as a healer of the sick, he said disease and
sin were evils to be got rid of, for God was at war

with them. This raised the whole subject of the
relations between religion and medicine, of which
they heard much to-day. They were sometimes
told that the work of the Church was too one-

sided, and that in order to fulfil the ideal of
the Gospels and the practice of the early Church

THE ANNUAL MEETING.tTULY 31Ig '1909-1



THE ANNUAL, MiZTING.

they must regain lost gifts of healing. To be
more concrete, there had arisen a movement,
hailing from America, the object of which was to take
the wind out of the saile of the cult called Christian
Science, by attaching to the spiritual department of
the Church a "psycho-therapeutic clinic," in which
there should be a delimitation of the work of the
spiritual and the medical adviser, the practical result
of which was that to a certain extent the priest took
the role of the physician. In actual working, and in
relation to those diseases where the functions of the
doctor and the clergyman seemed to merge, an arrange
ment was come to between representatives of the
two professions whereby disorders of the nervous
system which were functional rather than organic,
and which might presumably yield to spiritual rather
than medical treatment, were left to be treated
accordingly. The church clinic during the week, there-
fore, became a consulting-room, where to the treat-
ment of troubles that bordered on those of the soul,
but sprang from various causes, moral and spiritual,
means were applied, sometimes conversation and
prayer, at other times what was known as "sugge£-
tion" and hypnotism, but always after a preliminary
agreement between the clergy and the doctors
whether the case was for the one or the other.
Now, one could well understand what con-
siderations had led to this experiment being made,
and appreciate the pure and lofty motives of the
leaders of this movement. Nevertheless, he could
not but think that it was fraught with serious
dangers, and rested on a grave fallacy. The
fallacy was that of supposing that the religious
'eader was in any way bound to take up the role of
physician, and the danger, to put it bluntly, was the
old one of the confessional. In the absence of
statistics it was impossible to estimate the good or
otherwise which the movement had effected, but
there was evidence in rwhat might be called
the official textbook of the movement, entitled
Religion and Medicine, that more was claimed
for it than there was evidence to support.
Granted that certain ailments on the border-line
had yielded to moral and psychical treatment, there
was an absence of convincing proof that the cures said
to have been effected by this semi-religious and semi-
psychical treatment could not have been accomplished
in some other way. The theoretical basis of the
movement was a modern philosophy, which put
forward a somewhat extravagant claim, and the
practical treatment had been carried out by the use of
means involving a somewhat perilous relation between
the adviser and the patient. There seemed to be
more of the confessional than the consulting-room in
this modern church clinic. The lesson it taught
seemed to be that there were cases on the border-
line of disease in which the clergyman might
with advantage be requisitioned by the physician, but
that was a different thing from the clergyman taking
up the role of the doctor. A wise physician might
note-and. they were sure he often did-that the patient
was really in soul trouble, and he would in that case
refer him to his minister; and, conversely, a wise
clergyman might see that the patient would get more
real help in the doctor's consulting-room than in his
vestry. Let them collaborate, by all means, but
their respective spheres should be kept distinct.
In remote districts where doctors were scarce it had
sometimes been of advantage to a minister to know a
little about medicine, and the combination of the
medical man and the missionary in one person had
worked well in the mission field. But, speaking for
himself, he had not infrequently seen ministers play-
ing the part of amateur physicians in a way that had

made mischief. And he felt that they ought thank-
fully to recognize that the healing ministry of the
Master towards-the bodies of men was being carried
on to-day by the members of a noble profession, of
which it was not too much to say that it was the way
in which Christ was carrying forward His beneficent
activity in the world. They entered fevered homes
and hospitals with the healing of His' seamless robe;
they worked the miracle of surgery with a skill and
science which had come from Him; they were, whether
they realized it or not and many of them did-the
healing Christ in the modern world.
Reference to the scientific work of the Association

was also made by the Rev. James Allen at the Donegall
Square Methodist; Church, who took as his text three
passages from the Epistle of St. Paul to the Colossians,
iv, 14, "Luke, the beloved physician"; Philemon 24,
"Luke, my fellow-worker"; and 2 Timothy iv, 11,
"Only Luke is with me." He and his congregation
would pray God's blessing upon it, for it would be a
glorious thing if during the week some hint was
dropped which would lead by patient investigation
to the discovery of means of robbing of their
terror some of the diseases which now work havoc.
Continuing, the preacher dealt with the facts of
Luke's life, and showed the close comradeship which
existed between him and the great Apostle of the
Gentiles. This mutual ministry suggested some
thoughts which were not inappropriate in view of the
miieeting in their midst of so many m-lembers of Luke's
noble profession. That two mnen of such outstanding
ability and of marked culture found all they desired
in the service of Jesus Christ reminded them that
the service of humanity's Christ offered the very
noblest sphere for men of the most marked ability
and the highest culture. Let Ilot any one dream
that his gifts, however exceptional they may be, would
decorate the altar; rather would the altar saxictify the
gifts. Luke, had he remained at his profession in dis-
obedience to God's call to become a medical mis-
sionary, would probably have filled a foremost
place amongst the medical men of his day, and
within a generation no one would have known
who he was. Because he yielded to God's call his
name is a household word to-day around the
globe. The comradeship, the mutual ministry of
the physician and evangelist, suggested how only
the needs of the world would be met. Sin and disease
were the twin ravagers of human life. A gospel which
dealt with sin and ignored disease left untouched
vast tracts of human need, whilst a gospel which
dealt with disease only and ignored sin was of all
gospels the most helpless. In conclusion, the preacher
pointed to Christ as combining both the evangelist
and the physician in His ministry, and urged all,
according to their gifts and opportunities, to follow
His example.

THE ARRANGEMENTS.
MOST members attending the meeting had this year
to face a sea passage, and hence, perhaps, started
unusually early. In any case, things seemed to get
into swing much more promptly than at most meetings.
The reception room officials were kept busy all day on
Monday, and by Tuesday afternoon, when, as a rule,
the stir is only just commencing, over seven hundred
members had already reported their arrival. They
found the most excellent arrangements for their
personal comfort, and the success of the scientific
work. The Queen's University is just far enough
away from the centre of the town to be free from
noise, is easily reached by frequent tramcars in charge
of a peculiarly civil and obliging set of men., while
footfarers found the Belfast policeman as intelligent
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and ready a guide as his London analoglue. The same
spirit seems to, animate all classes. Inside the build-
ing it was8 clear that things had all been carefully
tbought. out by the Executive, Committee, with -Sir
William Whitla at its head, and Dr. Cecil. Shaw as
its Honorary Secretary. The rooms of the building
had appropriately been, selected according to the
work of the Section for which they were named, and
there was plenty of comfortable accommodation in the
way of writing, smoking, and waiting rooms, and find-
ing. any particular department was made easy by
direction boards.- Finally, moving about the city
an,d investigating the neighbourhood was facilitated
by a neat map attached to members' cards; of par-
ticular service, too, was a most interesting handbook,
ably compiled for the occasion by Dr. Robert John-
stone. To spare mnembers the:trouble of going down
town for luncheon or tea a tent was provided in the
grounds of the college, in addition to a luncheon room
in the Exhibition Building. The arrangements for
ladies were equally thoughtful, the Registrar of the
College having kindly placed his official residence at
their disposal, and motor cars having been provided
to take them for drives while the more serious work
of the meeting was in progress. As for the weather,
this, too, might be regarded as favourable. Though
disposed to be showery, it was pleasantly cool, and
there was a charming absence of dust. Everything,
therefore, seemed to presage a most agreeable
meeting, and one of great utility on the scientific
side., Nor, need it be said, were social amenities
lacking. The Union and Reform Clubs, the Boating,
Golfing, Yachting, and Bowling Clubs had elected
visitors honorary members. Even before noon on
Tuesday organized entertainments had commenced.
These were led off by a visit to one of the places
which have helped to make Belfast famous-the
York Street flax weaving works. Later there was a
visit to the up-to-date Abbey Sanatorium, an inspec-
tion of the docks by invitation of the Harbour Com-
missioners, and a reception at the Mater Infirmorum
Hospital. In the evening an organ recital by
Dr. Mulholland preluded the Presidential Address,
delivered in the presence of an assembly of some two
thousand. It was a notable scene, to which additional
-eclat was lent by the presence of the Countess of
Aberdeen and a speech by the Lord Lieutenant, whose
apt eloquence was no surprise to those who remember
his address on a similar occasion at Montreal.
Immediately after the arrival at the College of Their
Excellencies on Wednesday morning to attend the
Section of Hygiene and Public Health scientific work
was in full swing.

PRESENCE OF THE LORD LIEUTENANT AND
LADY ABERDEEN.

ON glancing at the work of the Sections on the first
day, the palm of greatest success must be awarded to
that of Hygiene, for it was attended both by the,
Lord Lieutenant and Countess Aberdeen, the Vice-
Chancellor of the University (the Rev. Dr. Hamilton),
the Lord Mayor of Belfast and Lady Mayoress, and the
President of the Association. Their Excellencies were
awaited at the college gates by a guard of honour drawn
from the Belfast University Contingent of the Officers'
Training Corps undercommand of Captain Cunningham
and Lieutenant Steeman, other officers present being
Lieutenants Browne, McCallum, Clark, and Brennan.
-In the vestibule they were welcomed by the Reception
Committee, with Sir John Byers at its head, and by
a number of other officials, including the three local
Honorary Secretaries, Drs. McKisack, Cecil Shaw, and
Howard Stevenson.. Addressing Their Excellencies,
Sir John Byers expressed the gratitude felt by the

British Medical Association at the complimnent paid to
itself, and through it to the whole medical profession,
by Their Excellencies coming to Belfast to attend
the meeting. Nothing could augur better. for
the settlement of great national and civic pro-
blems concerning the welfare of the people than
such recognition by the highest officers. of the
influence and value of a practical and scientific body
like the British Medical Association. Sir John also
alluded to the fact that the Lord Lieutenant had been
for some time an honorary Meamber of the Association,
and he expressed the hope that very shortly the name
of the Countess of Aberdeen would be added to its roll
of- honour in recognition of her splendid efforts to
improve the health of -the Irish people. Various pre-
sentations were then made, after which the party
moved to the Section of Hygiene, where Dr. Louis
Parkes, in his opening address, dwelt on the evils of
intoxication and alluded to the prevailing ignorance of
the value of fresh air. This ignorance was being com-
bated and decreased among the poorer classes by
bodies such as that of which Lady Aberdeen was
President-namely, the Women's National Health
Association of Ireland. It was to these and allied
efforts that they must look for the creation and
maintenance of a common-sense attitude towards
hygienic problems of daily life. Specifically alluding
to the presence of Their Excellencies, he said the
British Medical Asssociation took the greatest interest
in Lady Aberdeen's work, because it knew that
in Ireland tuberculosis was relatively more com-
mon than in England. It believed that by
work such as her ladyship was unde taking it
would prove possible to reduce Irish death-rates to
the level of those of the sister countries. Lord
Aberdeen also spoke. Questions of hygiene, he said,
came home to every one, even if merely because all
were conscious of the oppression caused by badly
ventilated rooms. In all that had been said by Dr.
Parkes as to the value of open windows, and the part
played by unsound ideas as to open air in preventing
deterioration among urban populations, there was
something which must appeal as true to every
body. The Women's Health Association, including
its president, would feel gratified and encouraged in
its work by the appreciation of its efforts expressed by
Dr. Parkes on behalf of the medical profession.
LATER in the morning Their Excellencies attended

the delivery of the Address in Medicine, in which
Dr. Philip dealt with an analogous subject-namely,
progressive medicine and the outlook with regard to
tuberculosis.

PRESENTATION TO MR. SINCLAIR WHITE.
THE members of the Association in Sheffield recently
presented to Mr. Sinclair White, wlho was elected to
the vacancy in the office of President caused by the
lamented death of Mr. Simeon Snell, a very handsome
badge of office consisting of a gold medallion enamelled
with the arms of the City of Sheffield, and bearing the
recipient's crest above. Around the arms is a fillet
bearing the title of the offire, and on the back is an
inscription relating the occasion of the gift.

DELEGATES FROM COLONIAL BRANCHES.
THE following were the delegates appointed to attend
the noeeting by Colonial Branches :-Bombay Branch:
Captain E. F. Gordon-Tucker, I.M.S. Burmah Branch:
Major N. P. Lalor, I.M.S. British Guiana Branch: Dr. R.
Carter. Colomnbo and Ceylon Branch: Dr. H. G.
Thomasz. Gibraltar Branch: Dr. A. W. Dowding and
Major H. A. L. Howell. Hong Kong and China Branch:
Dr. J. H. Sanders. Melbourne and Victoria Branch:
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%Drs. A. V. M. Anderson, R. J. Bull, G. C. Mackay
Matheson, and G. A. Syme. Natal. Branch: Drs. James
MHyslop and D. Campbell Watt. New Zealand Branch:
;Drs. W'. E. Collins, A. W. Izard, J. H. E. Jarvis, H. J.
M'Lean, C. G. F. Morice, and W. H. -Unwin. South
Australian Branch: Drs. Melville Jay and M. J.
-Symons. -South Indian and Madras Branch: Surgeon-
General P. H. Benson. Sydney and New South Wales
Branch: Drs. Richard Arthur and O. Maher. Trans-
vaal Branch: Dr. G. Michie. West Australian Branch:
Dr. Ashton.

FOREIGN GUESTS.
A LARGE number of visitors from foreign.countries are

attending the meeting, some as guests of the British
Medical Association, some as members. The former
include Professor Jerimann Fehling of Strassburg,
Professor E. Fuchs of Vienna, Dr. C. Jacobs of Brussels,
Professor Francesco Sanfelice of -Bologna, Professor
W. J. Bordat,of the Pasteur Institute, Brussels; Dr. V.
Delsaux of Brussels, Dr. Louis Wickham of Paris,
Professor D. Bryson Delavan of New York, Professor
W. Gordon Byers of Montreal, Professor C. H. Hughes
of St. Louis, U.S.A., and Drs. J. K. M. M'Lennan of
Winnipeg, Lomax Swathmey of Norfolk, Virginia,
Herbert Old of the same city, A. J. Knapp of Indiana,
U.S.A., C. A. Samborn of California, and Charles Rohen
of Brussels; Professors Sonnenburg and Greef of
Berlin; and Professor Calmette of Lille. The Associa-
tion had also had the honour of attracting to its
meeting the Lord Lieutenant of Ireland and the
Countess of Aberdeen, who arrived in time to listen to
Sir William Whitla's Presidential Address and to
attend the first meeting of the Section of Hygiene and
Public Health, which was holding a discussion on the
compulsory notification of all forms of tuberculosis.
The Association is also extending its hospitality to
several distinguished representatives of general
science resident in the British Isles, but not members
of the British Medical Association, among these being
Professor Milne, of seismological fame, and Professor
"E. A. Letts and Mr. R. F. Blace, F.C.S., of Belfast.
Among the members of the Association who live
abroad but have come home for the meeting, though
not as delegates of Branches, are Drs. Thomas Gibson
of Ottawa, E. L. Marsh of Shanghai, B. J. Eccles of
Johannesburg, D, W. Samways of Mentone, Leonard
Robinson and C. G. Jarvis of Paris, Reeve of Toronto,
Ferguson of Cairo, Wilmore of Alexandria, G. C. Strath-
nairn of Uganda, and 0. E. M'Cutcheon of Jalpaiguri,
India. There are also attending the meeting a consider-
able number of officers of the Royal Army Medical Corps
and the Indian Medical Service, and a few who belong
to the Medical Department of the Royal Navy.

THE ANNUAL EXHIBITION.
THE annual exhibition of medical and surgical
desiderata is well situated this year, and should be a

great success from the point of view of exhibitors.
From that of members of the Association its success

was assured from the moment the doors were open,
for it is very ready of access and well ventilated, and
there is plenty to see. Moreover, the band is not too
loud, and the floors being covered with thick car-

peting, neighbouring conversations do not interfere
with the explanations given by the stall-holders of
their various wares. Finally, there is a good luncheon
and tea room in one of the rooms of the exhibition
building, in addition to the tent which sexves the
same purpose close to the main university buildings.
All classes of medical and surgical appliances, drugs,
foods, and furniture are well represented, the charac-
teristic of the exhibition as a whole, perhaps,
*being its strength in stalls devoted to modern
medical literature. In this connexion a new feature

is the exhibit of the BRITISH MEDICAL JOURNAL, where
sundry volumes of reprints of special articles which
have appeared in its columns are on view, and 'where
a brisk -sale of Secret Remedies: What they Contain
and what they Cost, seems to be going on. Altogether
there are some 90 firms exhibiting, and though most
of them bear names which are already very familiar
to medical men, there is practically no stall on whicli
some novelty in the way of ingenious and useful
application of science to manufacture is not to be
seen. The exhibition will continue-open until 6 p.m.
on Friday evening, and it is to be hoped that every
member will contrive to visit it, since occasions on
which so much that is new can be seen and thoroughly
examined with so little trouble are rare. The ex-
hibition may be regarded as a mine of new idea,
for manufacturers of to-day are so much on the
qui vive in matters scientific that every fresh sugges-
tion in the way of treatment is promptly seized and
made practically available to every one, often almost
before medical men who are too busily engaged in the
cares of practice to be constant attendants at the
scientific meetings of Branches and Divisions of the
British Medical Association, or of other medical
societies, have even heard of them. Our detailed
account of the various exhibits commences this week
(see SUPPLEMENT, page 162). This first notice is
necessarily brief, and only refers to a very small
proportion of the stalls; it is hoped, however, that
a notice of all the more attractive features of the
exhibition will have appeared before the end of the
coming month.

MEDICAL LIBRARIES.
A SPECIAL and most attractive feature of this year7s
meeting is a collection of ancient books and manu-
scripts dealing with medicine, which is housed in
one of the rooms of the Engineering Department of
the college. It represents the first fruits of a-body
which has only just sprung into existence-namely,
the Medical Library Association. The British Medical
Association may fairly claim some share in its
creation, for it appears that the conception of the
body dates from the meeting at Sheffield last
year. Those immediately responsible for the
germination of the happy underlying idea are,
we understand, Dr. I. Walker Hall of Bristol
and Dr. Cuthbert E. A. Clayton, who interested
various people in the project, and are now acting
as honorary secretaries of what since Wednesdey
morning is a fully fledged association, which, very
appropriately, has Professor William Osler as first
president. The objects of the association are: (a)
To bring together those engaged in, or interested in,
medical libraries and medical literature; (b) to
maintain an " exchange" for the distribution of dupli-
cate books and periodicals; (c) to increase the
fThcilities for reference work; (d) to encourage the
study of the history of medicine, and (e) to issue
publications dealing with questions relating to
the principles and details of medical library work.
The annual subscription is only half a guinea, and
judging by the very large assembly which attended the
first meeting, and listened to Professor Osler's address
on the medical library as a factor in post-graduate
work, the society would seem to have a very successfiil
future before it. Its full objects and value will per-
haps be better understood when we have published
Dr. Osler's address. Meantime some reference to
the contents of the exhibition may be made. The
works as a whole were divided into sections. T'wo
MSS. in Section 1 called for special attention-an
English one of the fourteenth century on urine (leut
by the Manchester Medical Society), and another on

the same subject, about the same date, in Latin and
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Irish (lent by Trinity College, Dublin); Section 2 con-

taned fifteen' volumes, printed before 1500, amongst

them the first edition of Celsi de medicina liber (Dr.

Lloyd Roberts), the works of Mesue, 1478 (Bristol Cor-

poration), the surgery of Guy de Chauliac, 1480 (Man.

chester Medical Society), and the Anathrmia of

Mundinus, 1493 (Dr. Lloyd. Roberts). Amongst the

books printed since 1500, Section 3, were two editions

of Raynalde?s Birth of Mankind, 1528 and 1613 (Dr.

Lloyd Roberts and Bristol Medikal Library), Faier's

Regimen of Lyfe, 1567, Paynel's Regimen Sanitatis

Saterni, 1541 (Dr. Lloyd Roberts), and a pamphlet on

Variolous Contagion, 1808, by Jenner (Professor Lind-

say). An exceptionally fine collection of books by

Irish authors or printed in Ireland formed Section 4,

lent principally by Dr. Kirkpatrick, of Dublin, and

the Royal College of Physicians of Ireland. Professor

Osler had lent two interesting collections of books

relating to Michael Servetus-whose quatercentenary

occurred this year-and Ulrich von Hutten, the

scholar-knight, who wrote upon syphilis as observed

in his own person. The last section contained a

series of books on consumption, commencing with

Celsus, who recommended open-air treatment and the

use of milk, and ending with-the Countess of Aber,

deen's Ireland's Crusazde against Consumption. This

exhibition, which is attracting much attention, is to

remain open the whole of the week.

OTHER ASSOCIATIONS.
As has been the case at some previous Annual Meet-

ings, the British Medical Association offered facilities

this year to other bodies to hold gatherings. It is a

courtesy which is highly appreciated, since occasions

ton which actual and possible members are all to be

found assembled in one town in such numbers are

rare. This year the Irish Medical Schools' and Gradu-

ates' Association held its summer general meeting, and

gave what is becoming a standing feature of the

meetings of the British Medical Association-namely,

a luncheon party. It took- place at the Medical Insti-

tute on Wednesday, the chair being taken by the

president, Dr. A. Mouillot, of Harrogate, an old Trinity

College man. The National and Irish Temperance

Leagues combined also gave a breakfast, issuing

invitations to be present to all and sundry. Another

body, commonly to be met at Annual Meetings of

the British Medical Association, which has its

lhead quarters at Paris-namely, the Anglo-American

Medical Society-arranged a luncheon party for

Thursday, with its honorary president, Professor Osler,

in the chair. There was also a newcomer, in the

shape of the recently- organized Medical Library

Association, which held a numerously-attended meet-

ing early on Wednesday morning. Reference to its

proceedings is made elsewhere.

SOCIAL FUNCTIONS.
CON Tuesday Sir William Whitla entertained at

luncheon in the Medical Institute, Belfast, a large

number of guests to meet the members of the

Council of the British Medical Association.

After luncheon the host proposed the toast of "1The

Council," coupling with it the name of Mr. Edmund

Owen, and congratulating the Council on being able

to retain the services of Dr. J. A. Macdonald. Mr.

Owen replied, and Sir William Whitla then gave The

health of Mr. Sinclair White," who very briefly acknow-

ledged the compliment. The Bishop of Down, who,

with the Lord Mayor of Belfast, was among the guests,
proposed

"
The health of Sir William Whitla," which

was very warmly received and briefly acknowledged.
The President's garden party, the annual dinner,

and the ladies' reception at the Opera House all proved

brilliant successes. A little rain fll on WednesdaiT
afternoon, but not enough to interfere with the:
pleasure of Sir William and' Lady Whitla's-uests at
Lennoxvale. The magnificent grounds- surrounding
the house are in themselves particularly wll tsuited to
outdoor entertainments, and the Pierrot& muiick and-.
life saving demonstrations given in the lake by-tha
Ulster Branch of the Royal Life-Saving Society were
thoroughly enjoyed. The Lord Lieutenant and Lady
Aberdeen were present at the party, and in the evening
while His Excellency attendd' the annual dinifer, to
which reference is made elsewhere, Lady Abetdeen
presided at the ladies' reception. 'During a long
ent?-'acte between the two playlets, excellently perk
formed by the Ulster Literary Society, Her Excellency--
left her box for the stage and addressed a short Speech
of welcome to the guests. Afterwards she caused to
be thrown on the screen a series- of limelight pictures
illustrative of the work of the Women's- National"
Health League, and herself gave a description of the
import of each picture. A feature of all entertaini
ments up to the present has been their very large
scale. Over 500 persons were present at the reception
at the Mater Infirmorum Hospital; on Tuesday thereo
were 1,700 at Lennoxvale, and approximately 2,000'
at the Opera House. To some people a better idea
still of the size of the gathering will be conveyed by
the fact that at the ladies' reception during the short
tea interval,sixty-seven quarts of ice-cream, in addition
to countless cups of tea, coffee, lemonade and the like,
disappeared in less than twelve minutes. The
Sassenach, therefore, can scarcely fail to be convinced'
that the tales he has heard of Irish hospitality are no
myth.

ENTERTAINMENTS.
THE amusements in progress, apart from daily golf
and bowling, a cricket match on the ground of the
North of Ireland Cricket Club on Thursday, and yacht
racing at Cultra on Friday, include visits to various
industrial undertakings of general importance. Among
these are Messrs. Workman and Clark's shipbuilding
Works; the Belfast Rope Works; Messrs. Gallaher's
Tobacco Factory, where visitors will learn something of
Irish twist tobacco; Messrs. Shaw Brown and Co.'s
Damask Works at Edenderry; andthe famous distilleries
worked by Messrs. Dunville and Co., who are entertain-
ing a very large contingent of members at luncheon.
Another entertainment of the same general order is
a visit to Messrs. Harland and Wolff's gigantic ship-
building yards, where among other trifles members-
will seea keel over 800 ft. long,, which is to form part.
of a vessel of no less than 50,000 tons. Theres
are also numerous garden parties to the fore,.
the first being one given by the President and
Lady Whitla at Lennoxvale House on Wednesday,
a day which ends with the Ladies' Reception.
at the Opera House. Thursday sees an after.-
noon reception given by the Chairman of the
Royal Victoria Hospital, Mr. James Davidson, and a,
civic reception given in the strikingly handsome,
building known as the City Hall by the Lord! Mayor.
On Friday the Royal North of Ireland Yacht Club is
"at home " during the progress of the special races
for members, and'Cabin Hill, the residence of Mr. R. J.
M'Mordie, at Knock, is the scene of a'garden party
given by him. Finally comes what is likely to be the
chef d'ceuvre of the meeting% so far as amusements,
are concerned, this being the evening entertain-
ment in the Botanic Gardens, given by the-
President and Members of the, Ulster* Branch of
the British Medical Association. The tale, how-
ever, is not yet complete, for on Saturday, when,tl.
formally speaking, the meeting will have been- over-
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for nearl-y'a day, there are to be sundry excursions to
interesting spots. Some will visit the Giant's Cause-
way,, other8 the -Glenariff Glen and Garron Tower,
and others, again, the Mourne Mountains and Carling-
ford Lough. Clearly, therefore, members of the
Association and the ladies; accompanying are not
crossing the seas to the Emerald Isle for nothing.

THE ANNUAL DINNER.
THE annual dinner of the Association on Wednesday
evening was most successful in every way. Every
seat was occupied and the speeches were all in-
teresting. Sir William Whitla gave the toast of " The
Lord Lieutenant and prosperity to Ireland" in a felici-
tous speech, in the course of which he said the toast
was always received in every part of Ireland in the
true spirit of brotherhood. His Excellency devoted
his reply to a sketch of the public health work-
done in Ireland during the last few years, esp e
cially that done by the Women's National Health
Association to check the ravages of tubercu-
losis. Though it was too soon to expect statis-
tical proof of the success of that work, the
statistics for 1908 indicated that the death-rate from
tuberculosis was declining. His Excellency added
that the Countess of Aberdeen was exceedingly grati-
fied that her work in this direction should have been
recognized by the British Medical Association, for he
was permitted to say that the Council had that day
resolved to recommend the Association to elect her
at the General Meeting on Thursday an Honorary
Member, a privilege he had himself enjoyed since
the Annual Meeting in Montreal. The toast of
" The Association " was given by the Bishop of Down,
Connor, and Dromore, and was briefly acknowledged by
Dr. Macdonald. The toast of " The' Guests," given by
Sir Peter O'Connell, was acknowledged by the Lord
Mayor of Belfast, Professor Fehling of Strassburg, and
Dr. Delavan of New York.

T CO-OPTION TO CENTRAL COUNCIL.
THE Central Council has co-opted Dr. Buist, Mr.
Andrew Clark, Dr. Macdonald, Dr. Maclean, and
Dr. Pope.

THE total number of members registered as present
at the meeting up to the time of going to press
is 1,480.

ANNUAL REPRESENTATIVE MEETING.
NOTES.

THE Annual Representative Meeting which assembled
in Belfast at noon on Friday, July 23rd, concluded its
business on the afternoon of Tuesday, July 27th. It
sat on Friday, with adjournments for lunch and
dinner, until 10 p.m. On Saturday it sat, with an
adjournment for lunch, from 9.30 until 5, when a
majority of the members left Belfast to spend the
week end at Portrush, including a visit to the Giant's
Causeway, or at Newcastle. On Monday the Repre-
sentatives sat from 10, with an adjournment for lunch,
until nearly 7 p.m. On Tuesday the meeting assembled
again at 11'a-m.; the business on the agenda paper
was concluded soon after 1 p.m.; but after the General
Meeting at 3 p.m. on that day, 'when the retiring
Pr'esident, Mr. Sinclair White, inducted Sir William
Whitla,' the Representative Meeting was resumed to
confirm the minutes, and to express Its thanks to Dr.
Macdonald for the way in which at four successive
meetings he has presided over'its deliberations.' Sir
Victor Horsley's fine tribute to Dr. Macdonald's ser-
vices and character, supported as it was by equally
sincere words of commendation from Mr. Ballance,
Dr. Macdonald's successor in office; from Dr. Camp-
b311 Watt, the Representative of Natal; and Dr. Bruce

Goff, the father of the Scottish members, was received
with enthusiasm by the meeting; and it was impos-
sible to mistake the ring of genuine admiration with
which the retiring chairman was received when he
rose to respond. In this response, Dr. Macdonald
seized. the opportunity afforded by the fact that a,
Colonial Representative was among those who had
supported the vote of thanks to give expression to his
fervent hope and confident anticipation that the British
Medical Association would be able to knit more closely
the ties between the members of the profession at
home and those in the Dominions beyond the Seas.
This hope and this anticipation are, without any doubt,
shared by all the Representatives and, indeed, by all
those in whose name they speak. The reorganization
ot the Association has caused some inevitable delays
and has in some directions produced certain difficulties;
but the dela-ys, it may reasonably be expected, are now
nearly at an end, and as to the difficulties which have
not yet been removed, where there is a will there is,
according to the old proverb, a way, and as to the good
will of the representatives, those who have watched
their meetings can have no doubt.

ON the first day of the Representative Meeting a,
very interesting and instructive discussion on the
many problems arising out of the institution of com-
pulsory inspection of school children took place.
Among these problems was that of the treatment of
school children found on inspection to be in need of
treatment. Upon this the meeting first affirmed the
general principle that such children should not be
referred to public medical charities for treatment,
whether the public authorities did or did not offer
payment or subsidies. This resolution has an
obvious bearing on the present situation in Lon-
don, where many voluntary medical charities
have recently expressed their readiness to accept
payment, whether by way of capitation fees' or
round-figure grants, for treating children re-
ferred to them by the education authority. The
meeting also affirmed the principle that no scheme for
referring the children for treatment under the Poor
Law could be approved under existing conditions
pending such reforms as may result from the reports
of the Royal Commission on. the Poor Law. The dis-
cussion showed more clearly than ever before that
the conditions in urban and rural districts differed so
much that different methods of meeting the new
circumstances must be found. The meeting expressed
the view that in towns the work should be entrusted
to private practitioners, who may discharge their
duties at convenient centres to be designated "school
clinics." In sparsely populated districts the opinion
stated by the meeting was that the necessary pro-
vision should be made by the official recognition of
the surgeries of private practitioners as places at
which treatment may be obtained at the public.
expense. In this connexion a scheme proposed by
the Watford and Harrow Division was approved as
likely to prove applicable to many districts. It is in
part founded on the system under which payments
are made for the treatment of soldiers on furlough
in districts where no officer of the Royal Army Medical
Corps is available, and would preserve for the parent
or guardian full freedom of choice in the selection of
the practitioner.

THE reports of the Committees on Ophthalmia.
Neonatorum and on Uterine Cancer also led to
interesting discussions, in the course of which appre-
hensions were expressed that certain risks attended
the promulgation of such reports. One of these was
that they might conceivably be used by a cross;-


